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PAPAS 1 BOOTEEE ¢ Mation ol Asspsan
ENTRY DATE & TIME: 15/012001E F
SUBMITTED BY: Krishrasarmy sia G

APOPE ACCIDENT © " TEMENT
IMPORTANT NOTICE
1. Plegse report correctly tha dotails of tha aceilont the ¢ [ 1ims procoss.
2, This Form must be completnd by The @ | risad [rivor,
3 InFu_rmatinn provided must be s 11 il Iy wil SIS r liting of material facts may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance of this Taorm by " t an-admissian of | | b past aof the insuranca companles,
5_ Any false reporting may be referre:d fo tf i
B, This report will b foracsrdod bt 1 o LarEnes s Gendcral Insuranc i

; 163 Farcral In L Associal i
Singapare|GIA) for S T biaieyibes ol _ = ' sy
7. By the ledgement of ! r 11 1he gt rigaf 1t t tre-and 1o copses of the repor being made avallable
aforesald.

IDE ATE
ICERROVATE |

Date Of Repor! 72010 17:40
Date Of Aceiden! 1120151 1045
Exact Location Of Acciden GOl EWES

CountryfState of Loss

Vehicle Registr

Insured/Palicyhn' -

Name Of Rey Hl L1
Co Reg Na o)

Email Address Pl G
Mobile Phone Mo
Alternative Phrr

Vehicle Par

Manufacturer

Model

Exact Purpose [«
time of acciden!

Are you claiming oy
for repair to yo 27

If ND| p|E3$E! siol wrebiary tey b A0
Vehicle Ca!
Insurance Co

Mame of Insuran " e s LD

Fleet Policy

Policy Numbe:

Cover Nole Nu

Driver

Name of Driy

NRIC No

Date Of Birth

Qccupation

Date Of Driving Fass

Driving Experit M
Gender i
Mobile Numier

Fax Numbe

Contact Number

EMail Address
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Address

Posteode

Was driver an emplioy i Compan

If Mo, Relationshn of e nsured TR
Vehicle Registr 1 M TN

Vehicle

Insurance Comp e

General Informat’~n !

Type Of Aceide! - HEATI
Weather Cond!

Road Surac:

Other Informatl

Was any foraign viotieh incident’

Mumber of vahicl ent

Was any body inji

Was any injuri:d
ambulance?

Was any othor inged?
| have been ap ! 0n(s)
soliciting/offery ce.

Number of Fassi

Details of Polic

Was the accident )

If Yes Please sin

Was notice of int n7

If ¥es agains:t

Circumstanc

PLS REFER | MEMT.
Attachment/s)

Are accident ph gnt?
Was there any » imera’
Was there g,

| . DETALS . § S
Vehicle Regis!

Vehicle Mk

Details Of ¥

Vehicle Calogor

Mame of Driver

NRIC/Passpon

Contaet Nuen!

Address

Postcode

Insurance Cu

MNature Ol D

Mo, Of Pass:
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SKETCH PLAN

IMPORTANT NOTICE

Please teport correpily the details af the accident to speed U tae chaims pracess
. This Form must oe completed by the Pabicyholder and for the Authorised Deiver.

. Infarmatian praviged must S ae g fiud and sezuratn 3¢ pactlble &rywi{yl misreprotontation ar withhaidieg of material
facts may aliow insuranse companies to cepudiate policy [ bility,

. The issue and acceptance of this Form by Insurance c : rot an admisston of palicy liabllity an the cart of the Insurance
cOmpanies

. Apyfalse reporting may be referred tg the Polics for investipation.

. Tharegaort wil be forastded by the insurars of the G138 Besorde Managensant Centre peiablished by the General Insurande
ASSORRTE BT Singasore [TIAL o archiving and ihotcop Prbe toooot vl for 3 fee ba made avalable upon application by
interested partes

. By thi hﬂtglfl-‘mﬁtt"-' repnet b e aatiers, yaw bose by consent o the arohingatthic report at the sentre and m-c-npielﬂ'f
the report Baing mads v lon'e o atesg .

Consent under the Personasl Date Frotection Act [P0
| ynderstand, acknowlegps, asroc and Consent that:
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“Purposes |
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10 collect, wse, o prncess iy e Cerration for pee o rnore of the dbove Purpases; and

be) oy Bt 1ot ki ff the aturars snd e G1A to their thied party service providers or
agentsline i PTG TR T Bt At mapere, Tor ore or morg of the abowe Purpetes.

[d) my Faisonci i b - lutaiy for tee purpase of fraud-detctian,
L 2= S REEESRL TR B

[a) theirfermation vilen |k @ 44

(W bl i des o iy ot third D it evahating, investigating, contraling oo managing fraud,
regulatorns Lo R B -+ reqsnmably reaquired for the ol poues stated, ar

[Y For conuplyin 2 fioat s prider-s 3. bawdy Gr thund grdprs

SEratd e Britr s Aopret ng Contie Perwnnels Signatune

Date & Timie, f [ YaTe
Thire 5 T MALTIN N,







SKETCH PLAN
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DESCRIBE CIRCUMET AN ° THE ACCINE N

Al LOEWEN RoAD TJUNCTION , THERE WERE 2 WHITE cAK
nrgont o | KEEP To my HEFT AND OVERTAKkE GdTH cARS A%
ey WERE STATIONERY 41 THAT PonT oF TIME THE SECOND
oAy THEN MoRN ME TRIICE WHel sNTHEAOVE BN | STOP AT THE €
peovi BESIDE mME_AND Ask me wraT's vy PROBLEW
AND ME SAY YuLGARIMES TO ME AFTER THAT Me vrovE OFF
(AT1ER Tww? | UDE REHIND IS epel 45 | WAS GONG 10
THAT  OIRECTioN AS THERE 1S aNLY UNE WM Ropd TowAuLS
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ACCIDENT DATE( 13 7 01 ;2oL )op/mmprr), TIME
LOCATION: _

1.

‘&) MAKE & MODEL!

. It4SURED / POLICY HOLDER

« CONTINUE TO 3.d IF-DRIVER ALSO POLICY HOLDER

R / ﬁt’fm;ﬂ oi (x[11z208
ACC[DENT'STATEMENT @l (S20Hr=y .
LA LY ) (HHMM)

Tuwne ﬂ‘P‘ L-@E’UJ'E"? QA

DETAILS OF VEHICLE

‘a| VEHICLE NUMEER; e L1224+ i

b!NSURANCE COMPANY:

cIPOLICY NUMBER:
d]FOLICT TYRE: [CO&,’l?REHENSWEI THIRD PARTY [ THIRD P ARTY FIRE LTHEFT)

ITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VERICLE CATEGORY: [PRIVATE | COMMERCIAL / MOTORCYCLE] .

h|PURPOSE OF USING AT ACCIDENT TIME:

i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
F MO, PLEASE STATE (THIRD PARETY CLAIM / REPOET ] D LY}

(MALE / FEMALE)

APNAME L
CONTACT:

B MRIC/FIN/PASSPORT:_
) ADDRESS: '

% Ho of
iy
(.0

DRIVER _ S
al M AME: - (MALE / EEMALE] |
CONTACT: £ a5 '—g 2-02 ¢k

BINRIC/FIN/P ASSPORT:
o) ADDRESS:.

*G)DATE OF BIRTH: [___/___/ [DD/MM/YYYY)
e OCCUPATION: (INDOOR / OUR OCR)
f)'YEARS OF DRIVING EXFRERIENGE: ' o ;
WAS DRIVER AN EMPLOYEE OF THE INSU RED'S COMPANY? (YESY N@ﬁ HLCE [L—
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ) B
G)WEATHER CONDITION: (CLEAR / Rgms / OTHERS ]
b ROAD SURFACE: [DRY /AW / OTHERS ; =i
WoAT ANYBODY IMJURED (TES / @DD |
@ REPORTED TO POLICE (YES / WOT) .

IF YES, PLEASE STATE WHICH POTICE STATION:

THIRD PARTY VEHICLE
&) VEHICLE H!._JMRERt_S_E-ET 2{1‘?(’!’[{- MODEL: ; Mo ;Q. pﬁﬂ
l5) DRIVER'S NAME: NG KoK _HU ,
‘gl NG P AsseoxT e SRUJ0AAUH _ CONTACT: A2 3140 C'EI""['Sﬂ d
e

THIRD FARTY VEHICLE
o) VEHICLEMUMBER ~__MODEL: * o i
- - % Je mp pass

DRIVER'S MAME.____
il NRIC/FIN/PASSPORT: CONTACT:: — Cineluding

i
[alwio3nb € Mt com

1 -
A I
t_]‘r"r".-.\ =

e : F"r:{ Lml, o206 @JMMJ e LA

.
.-f"],?.{‘_ S

wﬁ%“:tg | .er (o LVP”L;‘"(' ”mlp?
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Policy Search Page 1 of |

eBaoTech I : - GeneralClaim
" -
Hella, NAC_BUKIT_MERAH_BDDETE ' Change Language  ° Change Password  + Log Out
My Deskiop Palicy Query
TN ol ok _ S
Policy Mo l | Dati of Accidunt 12012018 18:45
‘wabiciy Mo {Por Matar) ||-'B-Cl 123
| Searcn
#olcyholder Palicyholder Vihicle Tnsured Commance
Selact - Polcy No. Wamg wRiC Prodoct, CoVer Typh Me, Ojeet Date Expiry Date
L FOSSE45204-01 N_D?LI._'JEI:E FTE A0 LEZS394WY GFT Third Party FBC1133H FBCLiZ3H 0211207

Continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 15/1/2018






Policy Information

= Policy Information

Policy Na,

Address

Product
Name
Policy
issue Date
Third
Party
Excess
Additicnal
Excess
Outside
Singapore
0D Excess
Agent

Co-
insurance
Flag

Open
Palicy Info
Certificate
Info

%2 Policyholder Mailing Address

5085645204-01 Policyhalder

Name

Page 1 of 2

ALORIDE PTE. LTD.

60 ZION ROAD #06-02 ZENITH SINGAPORE 247785

FLEET INSURANCE Plan

Effective
Date

Own
1500.00 damage
Excess
o5
Premium
Outside
Singapare
TP Excess

09/10/2017

WTT INSURAMNCE AGENCIES PTE Agent Tel,

No

Address 1

Address 4

Lnit Mo.

60 ZION ROAD Address 2

Address
Type
Related

04-08 Palicy
Mumber

 Insured Object: FBC1123H

02/13/2017 Q0:00

0.00

62965445

#06-02 ZENITH

Singapore address

5085645204-01

Policyhoider

NRIC

Group

Policy Fiag

201629934W

M

Expiry Date  01/11/2018 23:59

Windscreen

Excass

GST Flag

Address 3

Post Cade

:

SINGAPORE 247785

247785

%7 Endorsaments

Seguence

Date of
Endorsement

Basic Information

021172017 00:00 Endorsamant

Basic Information

02/11/2017 00:00 Endorsemont

Basic Infarmation

02/11/2017 00:00 ErdGreamant

Endorsement Type

Endarsement

Number

0000012B66682545

000001286674515

000001 286680675

Endarsamant Status

Endarsement Take
Effective

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Content

Thank yau for giving us the
opportunity to serve you. We
confirm that the following 1
vehicles have been deleted
fram this policy: VEHICLE
NUMBER CANCELLATIOMN DATE
REFUND PREMIUM (INCL G5T)
1. FEB3054R 02-11-2017
$517.58 In view of this
amendment, a refund of
$517.58 {inclusive of GST) will
be adjusted against the
outstanding premium,

Thank you for giving us the
oppoiunity 1o Serve you. We
confirm that the fellowing 1
vahiclas have besn deleted
from this policy: VEHICLE
MUMBER CANCELLATION DATE
REFUMND PREMIUM {INCL G5T)
1. FEBTO89P 02-11-2017
$517.58 In view of this
amendment, a refund of
$517.58 (inclusive of G5T} will
be adjusted against the
cutstanding premium.

Thank you far giving us the
cpportunity to serve you, We
confirm that the following 2
vehicles have been deleted
from this policy: VEHICLE
NUMBER CANCELLATION DATE
REFUMND PREMIUM (INCL GST)
1, FREZE49X 02-11-2017
$517.58 2. FBB&538S 02-11-
2017 £517.58 In view af this
amendment, a refund of
51,035,16 {inclusive of GST)
will be adjusted against the
outstanding premium.

http://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=508364520...  15/1/2018







Claim Handling/necident reporting Claim Task 001 O

Claim Handling
Accident MT/ /0977956

Palicy ba.

Pabcyholdes Maire AR
Fringust Cride FLEET
Cantact No.[Mobile) 47ag
Email Address

KPE i
NCD Protection Ha

= Accidant Details

Report Catg

Data of Atcident 131

Reparting Centre

ALcident Locabion (LR 1Y
= Benefits

¥ Edcess
Own damaga Fn-g:;
Unnamed Driver Excicy
Third Party Escess
P GST Ragister = Infarmarinn
Gﬁf_ﬁeglﬂ:irud
GST Regstration Ne
Madification History

W Policyheider Mailing Addi vog

Address 1 2,
Address &
Uit M, 1401,

F O Driver Infa
Driver Mama Liprs
Unnamad driver fi

Register Cate of Doriver Licamsa 15

Contact No.| Mok} RFaznL

Address 1 (LT
Aodress 4

Unat Mo, LR |
Dzes he own 2 Sogapone

Regitered car?

Declaratian

Brexthalyner or Riood Ty
Reading?

Modification Hatary

Claim 001 OU-HX New

Claim Type #
Contact No.(Makale) =
Emad Agdress

Claim Descriptian FHC ]

Preferred Warkshop Contact
Mo,

Reguine Fralimation
Brate Ragetansil
Hepaort Taken By ¥h

Print AK lottar

Attachment

=

Agoident No
Laat Doo, Aecoivad

IS5 204-0
N FTE; LT

INSURANCE

=T 18 L ]

)

CIEWFAL 2

1 DFfeier

g

IFE=Ty

TR

Ay

1;500.00

ST HISHAR BEY MOMHAM

=

#1% (1N 13 Jan. 2018

]

Nehick: K

Cowed Tijw

Cancare b {Qifke)

Spsecial Wirrnnrk
TN
NCD EntitirmentiBe)

Arcidant Uepmrt Wik

Timee of As rwleng Fiheer

Fitan | oroe

Adpinegs 3
Ariilreme Ty

Lt
Priwar
Driweer fi

Eosvtact B (T¥Tien]

Adlifron:

hanro re

Priger- v bkin Mo

Timured Noamg
WLECT ity

Higlgi i€
Cinins | [ENT

Wik limey

http://giclaim.income com.sp/gesfiem/eclaim/ic’ iman:

) Page 1 of 2

ICE133H GST Registration Na.
Folicymalder BRIC

o Farly Loading

Contact No.[Hame)
elode

Mo Yec elode Reason

Frivate ire

. Accident Type
10445 Courtry 9f Acocent

IM ma.

‘Windacreen Excess

GST Registration Date
GET Status Verifiag Yes

02 FENITH Hddruss 3
tanpre sdovess Bk Coda
SEa5 0401
named Criver - T
5L584 58 Conver 00E
Driving Esperiance
Cantagt Ma.(Homae)
AN RERSER Address ]
(ApOre address Pust Code

Barwer Insurer Company

= Irsned MRIC
Coneact Ne.|Office}

TP Vehicle Rumder

- Mamé of Freferred Warkshap
TR | nult -
vl Worshan, Narme unkrase - QA reperd
Date Received
Toral Loss but Repaired
Siikenit |
nirg

160172088 00:15
Ealdtiing ® Corifiderial Urgeenay
Fermal

e e Sl - -

shvpe=l&saction=&od... 16/1/2018

Comsion - Head

Singapore






Claim Handling(accident reporting Claim Task 001 Q- ')

= Attachment List

Attachment

.

i
iL

T Widuo List

http://giclaim.income.com.sg/ges/iem/eclaim/claimant - 1 Vuy pe=1 &saction=&od...

PAC_PAYR_LUM_BUCED]L NATIA]

Upkaaded By Daie

NAL_PAYA_UBI_BOOE0L] NATIOMAL ASSESSMENT CENTHE SERVICTS) an 16 Ja
n 008 09:E0

AL BAYS_ L0 HO06DLL NATIONAL ASSESSMENT CENTRE SERVITES) ta 14 1a
LS Oz

NAC_FAYA_UBL_BONG01] NATIONAL ASSEESMENT CENTRE SERVICES} on 16 10
n I0LE 0917

NAC_Pays UBL AODEIE] NATIONAL ASSESSMENT CENTRE SERVICES) on 16 Ja
n 018 08:17

HAC_PAYA_ LRI _S0O60L] NATIONAL ASSESSMENT CENTRE SERVICES) on 16 ka
n 2018 0817

WAL PAYA_UBI_A00601L NATHINA|L ASSESEMENT. CENTRE SERAVICT Y} on 16 Ia
OIS DEELT

NAC_PAYA_LIEL_SN06G1] AAT LN ACSESSMENT CENTHRE SERYICT Y| nn 06 14
nodiLE ey

NAC_FAYA_UBI_BOUSNY] NATIVINAL ASSESSMENT CENTRE SERVICES ) 0 16 1
n 2018 05:17

MAS PRYA_ LB HDIE0L NATICHAL ASAPSSHENT CENTRE SENVICES) on 16 Js
no#00H 0917

SELSEMENT CENTRE SERVRAS) oo 16 Ja
mIE fazty

Upksaded By /Duafe Filder [ate

Cikpday

Clear |

Cizar |

| Chear |
| cusr]

i |

Afpgiang

Flgase Sewct
Pluase Sefect
Flease Select

Piease Select

Pluake Sekect

I#iying Lisnse

[STTETY

Urperey

Marmal

Mosrmal

Formal

Harmal

Brurmal

Mo=vnal

Normial

Mormasl

Pearmal

Rl

__Soeand apleading |

Page 2 of 2

= Koemnal

= MNormal

HREIZ Driving

Phedn
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